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THE CALENDAR 


WEST SUBURBAN BRANCH: Dinner at 6:30 and meeting 
at 8 o’clock at the Oak Park Club. 


ENGLEWOOD BRANCH: Regular monthly meeting with 
Dental Health Education program by Glenn E. Cartwright, 
Chairman; Edgar T. Stephens, Program Director; and Mrs. 
Nora Walter, Industrial Supervisor. 


NORTH SUBURBAN BRANCH: The speaker at the regular 
meeting will be Dr. John Martin, Associate Professor, Neuro- 
Surgery, Northwestern University Medical School, and his sub- 
ject “Pain of the Head and Neck.” 


WEST SIDE BRANCH: Regular meeting at Midwest Athletic 
Club, Hamlin Ave. and Madison St. Dr. Kurth’s fifth lecture 
will begin at 6 o’clock with dinner at 7 followed by election 
of officers. 


NORTHWEST SIDE BRANCH: The essayist at the regular 
meeting at Stella’s will be Anton Berg on “Hypnosis in Surgery 
and Operative Dentistry.” 


CHICAGO DENTAL SOCIETY: Annual Golf Outing at Nor- 
dic Hills Country Club. 


March 9: 
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Highlights of the 83rd Annual 
Midwinter Meeting 


The 83rd Midwinter Meeting has 
come and gone, and by the time the last 
Question and Answer period had drawn 
to a close on Thursday afternoon, the 
visitors were agreed that they had had 
their fill. When one considers that many 
people began their activities on the Sat- 
urday before the meeting, it can be un- 
derstood that most of the enthusiasm and 
flag waving would have about run out 
by the last day of the meeting. Sunday 
registration has now become such a habit 
that each year finds more and more local 
society members taking advantage of it. 
Your reporter checked in with his com- 
mittee chairman on Sunday morning, all 
dressed up in his working clothes and 
ready for a good day’s work, only to find 
that the Hilton chain was one step be- 
hind and committee activities had to 
wait. 

The registration figures were down 
about 1,000 from last year’s high of over 
13,900. This may be explained perhaps 
by the fact that the American Dental 
Association is to meet in Chicago in Sep- 
tember and a goodly number of dentists 
who usually attend both meetings figured 
that a trip to Chicago twice in twelve 
months was too much of a good thing. 

The meeting opened on Monday 
morning with a series of Essays and Lim- 
ited Attendance Clinics. The attendance 
at these events left nothing to be desired. 
Monday evening brought on the first 


General Session featuring the Honorable 
Karl Mundt of South Dakota, a member 
of the Un-American Activities Commit- 
tee and a recent visitor to Russia. Mr. 
Mundt gave a remarkable discussion of 
why we should not like Russia, but with 
the subject of the evening announced as 
“The America I Want,” your reporter 
sat on the edge of his chair all through 
the meeting expecting each moment to 
garner the pearls of wisdom as they fell. 
But the speaker never got around to his 
subject proper, except for the peroration. 
It does seem, with all the blessings this 
country is heir to, that someone should 
extoll those blessings in public and show 
why our way of life is to be envied. This 
business of being good just because the 
other fellow is worse never was respon- 
sible for making this country great. Of 
course, the speaker had a plane to catch 
which may have cut his argument short. 
The General Clinics on Tuesday after- 
noon in the Grand Ballroom were the 
“crowd getters” of the meeting. How- 
ever, and again as usual, the tall men 
got the best standing room and a half 
hour after the doors opened just a glance 
into the room was enough to dishearten 
any but the hardiest clinic worshippers. 
There must be some way to lick this sit- 
uation, but how? A prize here for the 
best suggestion would be in order. 
Tuesday evening was open and here it 
(Continued on page 24) 
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EDITORIAL 


BIGNESS 


The 1948 Midwinter Meeting is now history and the attendance figures show 
that it wasn’t quite as big as its immediate predecessor, but that very fact 
should induce an optimistic rather than a pessimistic outlook for the future, 
For years each administration has tried to outdo the other in building up the 
attendance mark as though bigness of itself was all important, until things had 
come to such a pass that more uncomplimentary remarks were being voiced 
by the visitors than complimentary ones. There were gripes over the hotel 
rooms, gripes because limited attendance clinics were sold out in advance of the 
meeting. Organizations resorted to every means short of bribery to get rooms 
for their meetings and, all in all, tempers were a bit on the frayed side. All 
this because the Midwinter Meeting was getting too big. 


There was a noticeable improvement in the 1948 meeting. Many more Chi- 
cago Dental Society members registered on Sunday, thus clearing the decks for 
the visitors from out of town who desired to register on Monday and Tuesday, 
The crowds seemed much more orderly and there was less turmoil in the Ex 
hibition Hall. Lectures were well attended, even the early morning ones, and 
one thing that was particularly gratifying was the full house that greeted that 
distinguished cancer authority, Dr. Martin, of New York City. Medical-dental 
relations received a boost that day, for on many previous occasions program 
committees have hesitated to put a physician on the program because so few 
would go to hear him. 


The officials of the Society were somewhat disappointed at the poor build-up 
the meeting received in the daily press. The Chicago papers carried few stories 
and most of the laity knew nothing about the meeting until it was actually in 
progress. As usual, some of the reporters were on the prowl for something spec- 
tacular and consequently the fact that a dentist died of a heart attack ina 
hotel room was shouted from the housetops, while the new discoveries in caries 
control received scant mention. 


No commentary of the 1948 meeting would be complete, however, without 
mentioning the outstanding contribution of Arthur Snyder, Daily News re 
porter. His articles were informative and newsworthy. They were written in 4 
manner that upheld the dignity of the profession. Let’s have more reporters 
like him! 


- 
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Diagnosis and Treatment Planning 
in Orthodontia’ 


By Ernest Myer, D.D.S., Chicago 


The field of Diagnosis and Treatment 
Planning in Orthodontia is so large and 
extensive that it would require many pe- 
riods such as this to adequately cover the 
field. I am, therefore, limiting myself in 
this presentation to certain selected is- 
sues which I believe hold our attention 
at this particular time. All the issues that 
will be discussed have been reported be- 
fore, but in spite of this, I still feel that 
they need further comment. In practi- 
cally all the cases that will be discussed, 
photographs are intentionally omitted 
because I feel that facial change is a 
controversial subject and in any event 
photos fail to do justice. 

In order that one may have a better 
understanding of our present day con- 
cept on diagnosis and treatment plan- 
ning, one must understand the develop- 
ments in orthodontic findings of the past 
ten years. Before 1937 we thought that 
with orthodontic tooth movement we 
were able to influence the basal bone. 
That is, with correction of malocclu- 
‘sion we thought that the underlying bone 
could be stimulated to keep pace with 
the changes in alveolar bone and thus 
affect facial changes. We thought that 
with the use of second order of bends 
with the edgewise arch, we would obtain 
distal mass tooth movement. 

We do not move molar teeth or the 
buccal segment distally. Wherever we use 
second order of bends, we only hold the 
molars in their same relative relationship 
while the growth of the jaws is unaf- 
fected. We get a change in occlusal 
planes which tend to correct themselves. 
In the age ranges where growth takes 
Place, we get a better adjustment if 
growth is favorable. In the age ranges 
where growth is not occurring, we only 
get alveolar and tooth changes. Today 


*Read before the 1947 Midwinter Meeting 
of the Chicago Dental Society. 


we feel that we have ample proof show- 
ing that with orthodontic tooth move- 
ment we are only altering tooth rela- 
tionships and the supporting alveolar 
bone. 


ANTERIORS 


Another idea used during the past ten 
years was the one in which the lower an- 
terior teeth could be brought backward 
and uprighted by gaining additional 
width through the denture, the thought 
being to gain additional width of the 
buccal segments and thus move the an- 
teriors lingually and upright them. It is 
conceivable that it is as possible to move 
the buccal segments too far off the base 
in a buccal lingual direction as it is 
to move the anteriors too far anterior 
off the ridge. 


ANCHORAGE PREPARATION 


Another concept which had gained 
wide publicity was anchorage prepara- 
tion. The thought behind anchorage 
preparation was that all mandibular 
teeth were to be tipped distally, that all 
the tipped teeth were moved with the 
fulcrum at the apices, and that with the 
teeth tipped distally they afforded a 
greater source of anchorage with the toe 
hold thus gained. This plan of treat- 
ment involved the use of second order 
of bends in the mandibular teeth with 
stationary anchorage in the maxillary 
arch, this in turn to be backed up with 
the use of occipital anchorage and class 
III elastics. This method was tested un- 
der as careful means as were possible. 
Headplate x-rays were made at definite 
steps in treatment, namely, at the begin- 
ning of treatment, at the end of an- 
chorage preparation, and at the finish of 
treatment. 
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Then followed the realization that 
with orthodontic tooth movement we 
were only altering tooth relationship and 
the supporting alveolar process, that our 
so-called toe hold anchorage was noth- 
ing more than disturbed anchorage, and 
that correction of malocclusion by over- 
expansion would invariably lead to col- 
lapse. 

The profession then realized that in 
malocclusion involving greater tooth 


mass than basal bone mass, the only — 


course open was the use of extraction, 
the theory being that the lower anterior 
teeth must be moved distally to be up- 
righted over basal bone, and that the 
balance of the dentition must be oriented 
in accordance with the uprighted lower 
anteriors. With the retraction of the in- 
cisors, the facial outline would be en- 
hanced tremendously and the denture 
would have considerable stability. With 
this thought in mind, and using head- 
plate x-rays as the means of providing 
proof, we found that, while we might 
upright the incisor teeth to a greater or 
lesser degree, the main movement was in 
the posterior teeth which were moved 
anteriorly. The anterior teeth have their 
crowns tipped distally and their roots 
may or may not come forward. 


EXTRACTIONS 


Whenever extraction is indicated, the 
first reaction is that four first bicuspids 
will have to be sacrificed. The extraction 
of four first bicuspids is necessary in all 
true bimaxillary cases and all cases where 
that amount of space is necessary to get 
the teeth in good arch form. However, 
many cases can be corrected without re- 
moval of all four dental units. One needs 
to study each individual problem and 
then decide to extract with the least num- 
ber of dental units. In this way one ac- 
complishes the least amount of move- 
ment and obtains the greatest benefit. 

Another step in diagnosis and treat- 
ment planning was made by Dr. Thomp- 
son. He was the latest one to point out 
the physiological rest position with the 


use of headplate x-rays; that the jaws at 
rest were kept several millimeters apart, 
With the use of headplates he showed 
that in the course of closure, occlusal in. 
terference could shift the jaws from their 
true centric position. This position can 
be retruded or protruded. One should 
be extremely careful about planning the 
course of treatment of cases showing oc. 
clusal interference in the event extrac. 
tion is contemplated. 

Another idea that has come to the 
fore in the past ten years is that of sur. 
gical correction of class III malocclu. 
sions. Class III management has afforded 
us the least satisfactory results. Tooth 
movements in class III cases have been 
difficult and results far from pleasing. 
Surgical correction is undertaken in 
cases which have reached their limit of 
growth. The correction requires, first, an 
arrangement of the teeth so interlocking 
may be attained upon completion of sur. 
gery, then both rami are sectioned and 
the jaws and the teeth brought into pre. 
conceived approximation. 


What does all this mean in our present 
day idea in Diagnosis and Treatment 
Planning? 

(1) We .now realize that we cannot 
grow bone and the only things we influ 
ence are the tooth relationships and 
their supporting alveolar bone. We have 
learned to recognize growth abnormal 
ties such as condylar arrests and lack of 
vertical growth of the ramus. 

(2) The use of width in the correction 
of malocclusion can be used up to a cer 
tain point, beyond which one is headed 
for collapse. Extraction is indicated in 
all cases where tooth mass overbalances 
supporting basal bone. 

(3) The use of so-called anchorage 
preparation. is contraindicated. Second 
order of bends in the mandibular arch 
may be indicated in extraction casts 
where one wishes the roots to be brought 
forward. In cases of a full complement 

(Continued on page 23) 
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Difficulties Encountered in Everyday 
Extractions* 


By Don E. Woodard, D.D.S., M.S.D., Kansas City, Missouri 


The dentist who contends he has no 
difficulties in everyday extractions, either 
refers all his extractions, doesn’t have any 
business, or is an accomplished liar. 

A busy practice where extractions are 
routine can not escape cases which the 
operator either wishes he had never seen, 
or, having seen, had not attempted. 
There have probably been more of these 
cases during the last few years because 
the increased pressure of business has not 
allowed sufficient time to thoroughly 
analyze the case. 

Meticulous attention to the details of 
diagnosis and recognition of possible 
complicating factors is necessary, not 
only to avoid the accidents occurring in 
simple cases, but also to be aware of the 
signs which reveal the truly difficult case. 

The difficulties encountered might be 
divided into two main classifications: (1) 
The supposedly simple case which, 
through lack of study of the individual, 
the x-ray, or the tooth itself, or through 
hurry, becomes a problem; (2) The case 
which is a recognized difficult surgical 
procedure. 

The first classification unfortunately 
encompasses the majority. The underly- 
ing reason for this is that the operator 
has not schooled himself to follow a defi- 
nite predetermined diagnostic routine to 
apply in all extraction cases, without ex- 
ception, or he has allowed the pressure 
of business or the patients’ desires to de- 
ter him from his predesigned course. To 
deviate from this routine is to invite 
trouble. 


DIAGNOSTIC ROUTINE 


The minimum requirements of a diag- 
nostic routine should be: 


"Read before the Midwinter Meeting of 
the Chicago Dental Society, February 1947. 


1. Thorough examination and observa- 
tion of the patient. Observe the bone 
structure. Is the buccal plate thick or 
thin, is the crown intact or badly broken 
down, is it large or small in relation to 
the ridge. The short stocky round heads 
and thin small boned women with glass 
like bones, are two types to look out for. 
The tooth with the great big crown is 
usually simple but the short bite cases 
are usually difficult. The older the pa- 
tient—the more dense the bone and the 
more brittle the tooth. In patients past 
forty, especially those with a full comple- 
ment of teeth, and no alveolar absorp- 
tion, routine surgical removals will col- 
lectively save time. Health is an 
important factor in relation to healing 
and post operative complications. Find 
out the patients’ previous extraction ex- 
periences. Just ask and they will tell you, 
and it is well to take heed to what they 
say. 

2. X-Ray every extraction case with- 
out exception. The hidden portion of 
the tooth is responsible for all extraction 
problems and to operate without this es- 
sential tool is to invite trouble. The 
loosest tooth may hide a cyst or neo- 
plasm. There are so many arguments for 
and so few against, that to contend it 
isn’t necessary is ridiculous. Take sufficient 
time to thoroughly study the x-ray 
film under magnification. Notice the 
size, shape and outline of the roots, their 
curvature and their relation to adjacent 
teeth—the density of the bone in relation 
to tooth structure—the extent of caries 
or restorations—the proximity of the an- 
trum or mandibular canal. If devitalized, 
is it surrounded with condensing osteitis? 
This should be a routine mental process 
in studying all x-rays and the correct in- 
terpretation of this observation will save 
hours of time. 


There is nothing so aggravating, irri- 
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tating and upsetting to office routine and 
mental peace than to have one of these 
so-called simple cases become a long 
drawn out miscarriage. They happen 
when least expected, and usually because 
the operator either hurriedly or careless- 
ly did not follow out a definite analytical 
routine. Who has not removed a tooth 
with unusual root curvatures or extra 
roots that had been overlooked in the x- 
ray, but could be easily seen in the film 
after the tooth was extracted. 

It takes a very smart and a really lazy 
man to follow out accurate diagnosis on 
each and every case, because he knows 
that a minute or two of time spent in in- 
telligent analysis of the case can save 
him a lot of minutes of hard work. It is 
interesting, instructive and certainly en- 
lightening to play a little game along this 
line. On the next ten or a hundred ex- 
traction cases estimate before hand the 
time it is going to take. An average with- 
in five minutes is really good! 


SIMPLE EXTRACTIONS 


The so-called simple extraction is the 
one which causes the most trouble. It is 
simple only because it is single. It usually 
presents as an emergency—the patient 
wants it out right now—you really don’t 
have time to do it, but because they are 
in pain, you squeeze them in to an other- 
wise full schedule. It is perfectly normal, 
and the easiest, to overlook the necessary 
diagnostic requirements—block it off 
quickly and hope it comes out the same 
way. Often times it doesn’t—a day is 
ruined—patients waiting long past ap- 
pointment time are angry and the oper- 
ator is a nervous wreck. 

Acutely infected teeth are best left 
alone until the infection is controlled. 
Frequently they can be relieved the same 
as a putrescent pulp by simply opening 
the pulp chambers. Beware of sore teeth, 
early peridental or periapical abscesses, 
and acute coronal infections around 
third molars. Procrastinate—support— 
localize—and control—before attempt- 
ing surgery. | 

Be careful of those cases where con- 
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siderable oral infection is present in pa 
tients of middle age or over and 
having no systemic complaints. Because 
they feel well and want it over with 
don’t attempt too many extractions at 
one time, especially the first time. 

To begin with just take one or two— 
you may even wish to fortify the patient 
with adequate doses of penicillin or one 
of the sulfonamides. The stirring up of 
large areas of chronic infection should be 
avoided. 

Patients having systemic manifesta. 
tions of a foci of infection must likewise 
be cautiously handled. 


THE ADMITTEDLY DIFFICULT CASE 


These cases usually progress unevent 
fully. Knowing it is difficult the case is, 
as a rule, planned out accurately, the 
necessary time is reserved and the patient 
is informed of possible complications and 
the seriousness of the operation. 

Where the operator overlooks or i 
reticent to inform the patient of compl- 
cations in the simple case, he is mor 
than willing to lay the cards on the table 
in the difficult case and it usually works 
out nicely. 

This should be a lesson because all 
cases can be handled as such if it is rm 
alized that the simplest can be the most 
difficult and therefore all simple case 
should be considered difficult until 
proven otherwise. 

Once the case is analyzed it is neces 
sary to intelligently apply the various it 
struments necessary to successfully com 
plete it. Different schools of thought have 
promoted various technics: chisels, exo 
levers, elevators, bone burs etc. The lim: 
tation of the armamentarium to any om 
technical procedure handicaps the oper 
tor because all types of instruments have 
their various advantages. To illustrates 
few: 

1. It is usually easier to section an up 
per imbedded cuspid with a bur tha 
with a chisel. 

2. Mesio-angular and horizontal it 
pactions are sectioned more quickly wil 
sharp chisels and in more workable plane 
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than by the use of burs. However when 
the crown has been removed, it is less 
damaging and provides more workable 
space to section the roots with burs. A 
hole sunk into the root will more quickly 
provide adequate traction than any 
amount of chiseling can do and with less 
trauma. 

g. On unerupted upper third molars, 
elevators are indispensable. Menefee 
Howard’s upper third molar elevators are 
probably the finest design yet brought 
out. In this location burs and mallet- 
applied chisels are usually not indicated. 
If chisels are sharp and have long bevels 
the maxillary process can usually be re- 
moved with hand pressure. 

4. Small round burs are indispensable 
in engaging and removing loose root tips 
which defy your efforts with picks and 
elevators. 

5. The Lecluse elevator is indispens- 
able when properly used in elevating 
and forcing upwards and distally mesio- 
angular lower third molars. It must not 
be used as a wedge, but as an instrument 
to engage the mesial surface with its up- 
per blade and using the buccal plate as 
a fulcrum to raise and force the tooth up- 
wards and distally. 

6. The lower cowhorn forcep is useful 
in many cases, especially in loosening 
lower molars with heavy widespread 
roots. Expose the bifurcation before it is 
applied. It is not to be used to bite 
through the buccal and lingual plate. 
Centered in the bifurcation the squeeze 
on the handles plus a rocking motion will 
often elevate the tooth. 


Each and everyone should experiment 
with instruments. 

An attempt should be made to round 
out an efficient technic to take care of 
any and all complications. Learn to rec- 
ognize when progress has ceased and im- 
mediately take steps to intelligently com- 
plete the case. A short rest period with 
further study of the x-ray frequently will 
throw light on the problem. 

The technic employed for extractions 
should follow a definite routine, each 
step being as important as the steps used 
in operative or laboratory routine. The 


requirements and steps might be listed as 
follows: 


BASIC INSTRUMENT REQUIREMENTS 


1. Adequate light, preferably a head 
light, with the beam as near the plane of 
vision as possible. 

2. Sharp clean instruments. Chisels 
should be sharpened after every using. 
Burs must be sharp. Elevators should be 
sharp with efficient edges. Do not burden 
your problem with inefficient instru- 
ments. 

3. Adequate retractors are necessary to 
give visual and manual access to the 
field. 

4. An aspirator of some type is indis- 
pensable in keeping a clear field of oper- 
ation. 

5. And—an x-ray. 


BASIC TECHNICAL REQUIREMENTS 


1. Adequate x-rays, preferably your 
own, and always your own when imbed- 
ded teeth or hidden pathology is 
to be operated. Dentists and patients 
have been known to present the wrong 
films. Films are cheap and one mistake 
could buy many gross. 

2. Intelligent study of the film and the 
patient and a definite decision as to the 
approach. 

3. If the tooth resists forcep pressure, 
immediately relieve it of some of the sur- 
rounding bone. 

4. Cut the gum tissue, don’t tear it, 
and follow out accepted flap designs. 
(Most incompleted complicated extrac- 
tions referred to the specialist present 
horrible examples of mutilation. Design 
the flaps to allow adequate access, vision, 
and the ability to return the flap with 
sufficient bone support to its edges. ) 

5. If the tooth breaks off or crumbles, 
continued forcep application without 
adequate access is destructive and usually 
futile. 

6. In multi-rooted teeth broken off at 
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the gum line, immediate separation of 
the roots will save time. In upper and 
lower first molars, burs are more accu- 
rate in sectioning and they do provide 
loosening or elevator space. When the 
roots are separated it is more efficient to 
apply the elevator at the circumference, 
either mesial or distal, and force the root 
into the created space rather than use 
the created medial space for the ap- 
proach. 

7. In single rooted teeth which frac- 
ture below the gum line, vertical section- 
ing by bur or chisel will often shorten op- 
erative time and reduce trauma. 

8. On small root tips adequate vision 
is essential. Here an aspirator is indis- 
pensable. Flush the socket with warm sa- 
line and suck out at the same time. When 
seen it can usually be retrieved by small 
picks or explorers. If loose but stubborn, 
a very small round bur sunk in its center 
and the engine slowly stopped will allow 
the bur to sufficiently engage it to remove 
it. 

g. When upper molars fracture off and 
the antrum is close—go slowly and avoid 
upward and inward pressure. A small 
round bur carefully applied will give 
space between the root and alveolus with 
less danger of forcing the root into the 
sinus than elevator applications. If the 
root is forced upward and, each time it is 
touched, it goes further, it is often advis- 
able to make a small opening into the 
sinus beside it and with a fine instrument 
get above it and force it down. 

If it does go into the sinus—it must be 
retrieved. Don’t try to bring it down 
without enlarging the socket. It cannot 
be done and you will only disengage it 
from the lining membrane and lose it. It 
should be retrieved at once. Do not pack 
and leave until another day. The longer 
it is open the more chance for infection. 
Use clean instruments and do not con- 
taminate the sinus with oral debri or se- 
cretions. On retrieving the root, dust the 
interior of the sinus with powdered sul- 


fathiazole, and close up with extended 
and undermined flaps sufficiently large to 
completely close the opening. Any ques. 
tion of one’s ability to complete the en. 
tire procedure should suggest referring 
the patient into adequate hands. 

10. Clean up the operative field, be 
sure no debri remains, smooth all bony 
edges, replace and suture the flap. Some. 
times sutures are not necessary, but flaps 
can be displaced with resultant exposure 
of the bony plate and complications. A 
definite routine should include suturing, 
It does no harm, assures a proper adapta- 
tion of the tissue and gives a finished re. 
sult. This fundamentally is the basis of 
successful exodontia. Study the patient, 
study the case, study the x-ray and intel. 
ligently apply every day horse sense. Ree. 
ognize trouble when encountered, do not 
expect the impossible, gain access, vis- 
bility and systematically get the job done. 

It is necessary that one-be the master 
of the situation—simple or complicated 
as it may be. It is serious to the patient, 
whatever category it may fall in. Do not 
let a sense of sufficiency belittle your ef- 
fort. What can be more humiliating than 
to imply simplicity and find the opera 
tion steeped in complications? The pub 


lic belief that the breaking of a tooth 


during an extraction is a mistake on the 
part of the operator is erroneous. I 
many cases it is necessary and advisable 
to break, section or cut teeth to success 
fully and properly remove them. 

The same holds true in the (laity’s) 
fear that the dentist will cut the gum tis 
sue. Better it be cut than torn, and the 
patient should be enlightened that sur 
gery of the mouth is not different 
than surgery in the rest of the body. 
What a man does in his practice & 
simply a reflection of his conception of 
that practice. Each and every one cot 
ducts the kind of practice he believes in— 
no more—no less. If the surgical service 
is not surgery, but plain and simple tooth 
pulling, it isn’t worth very much. 


\ 
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Insurance Committee Gives Detailed Report 
Makes Clear Reasons for Change 


When the Board of Directors of the 
Chicago Dental Society was notified last 
fall by Blue Cross (Plan for Hospital 
Care) of still another increase in rates, 
it was deemed advisable to appoint a 
committee to meet with the Blue Cross 
officials and discuss the reasons for the 
rate increase. Such a committee was ap- 
pointed consisting of Leo J. Cahill, 
Chairman, James D. Mershimer and 
James E. Fonda. The committee ar- 
ranged a meeting with Blue Cross of- 
ficials and the officers of the Society sat 
in on the conference in their ex-officio 
capacity. 

The Blue Cross representatives made 
it quite clear in the beginning that the 
rate increase had been decided upon and 
that there was no possibility of a compro- 
mise. They stated that there was no way 
by which the Chicago Dental Society 
might be considered as a group and thus 
receive the lower rate rather than the 
considerably higher rate that applies to 
individuals, except by collecting the pre- 
miums through the Central Office. 

The Blue Cross representatives also 
stated that up to October 1947 the cost 
of providing hospital benefits to Chicago 
Dental Society members had incurred a 
111 per cent loss ratio, which means that 
for every dollar that was paid to 
Blue Cross by Society members, $1.11 
was paid out. In its letters of cancella- 
tion to Society members, dated Decem- 
ber 30, 1947 and January 23, 1948, Blue 
Cross claimed a loss of 176.8 percent. 
This is a differential of 65.8 percent in 
less than two months time, which, of 
course, is wholly inconsistent with the 
experience of the first ten months of the 
year and the previous statements of the 
Blue Cross representatives. 

Furthermore, it was pointed out that 
Society members might continue their 
Blue Cross coverage anyway, as groups 
of five or more are acceptable to Blue 
Cross. This proved to be a misstatement 


of fact as all Chicago Dental Society 
members who were enrolled in Blue 
Cross through their Dental Society mem- 
berships have been dropped. Members 
whose participation in Blue Cross was 
gained through other channels, such as 
universities, colleges, wife’s membership, 
and the like, are permitted to continue, 
as well as those dentists who are not 
members of the Chicago Dental Society. 
‘Following the conference with the 
Blue Cross officials, the committee de- 
cided to study other plans in the hope 
that it might find one which would meet 
the needs at a lower cost. It contacted the 
insurance agency of Huntington and 
Homer, who were instrumental in ar- 
ranging the very fine disability plan of 
the Chicago Dental Society, and dis- 
cussed with them the hospitalization pro- 
gram of the Michigan Life Insurance 
Company. After careful study and due 
deliberation as to rates, coverages, en- 
rollment and premium paying pro- 


_ cedures, financial position and integrity 


of the company, it was decided unani- 
mously by the Insurance Committee and 
in turn by the entire Board of Directors 
to adopt the All Star Hospital Expense 
Policy of the Michigan Life Insurance 
Company. 

The newly approved policy of Mich- 
igan Life offers at lower cost more liberal 
benefits than the Blue Cross and pro- 
vides more adequate protection. Surgical _ 
and medical benefits to supplement the 
hospital provisions are available also ° 
through Michigan Life. With Blue Cross 
coverage it is necessary to go to a mem- 
ber hospital in order to receive the bene- 
fits of a semi-private room and services 
for thirty days. For the next ninety days 
the patient pays one-half the cost of 
such room and services. With a Michi- 
gan Life policy, a member can go to any 
legally constituted hospital in the world. 
He can have any room regardless of cost 

(Continued on page 22) 
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WHAT NOW? 
By Frederick T. Barich 


Obsidian Star was the most perfect specimen of horseflesh 
that I had ever seen. As he stood there gazing at me, the after. 
noon sun highlighted the smooth jet black coating of his mag. 
nificent body. The whole of him was solid color, save for a 
white star on the forehead center and a silvery tipped mane, 
Strains of soft music wafting in on the gentle breeze stimulated 
him to action. After shaking a noble head and rearing slightly, 
he took off at a slow trot which soon flowed into a sprightly 
gallop. Here was the essence of fluid grace, innate power and 
terrific speed, the like of which had never been seen by man, 
living or dead. 

Obsidian Star’s forebears arrived on the North American 
continent with the Spanish minions headed by the indomitable 
Cortez. After the windjammers had dropped anchor off the 
Mexican coast, the small band of hand-picked horses were 
forcefully plunged into the boiling surf by rough attendants, 

Here, they were forced to swim for shore by long bull whips which snapped across 
their backs and rumps. They made it without serious consequences. Except for minor 
cuts and bruises the entire herd was none the worse for wear and tear, despite the 
long and arduous sea voyage. 

Genetically, Obsidian Star’s sire was a jet black stallion from English stock which 
in later years produced many champion steeplechasers. His dam was a high-spirited 
mare from the rippling sands of distant Arabia. Shortly after making camp on the 
shores of Mexico, Cortez issued order for the mating of this unusual pair. From this 
union came many fine horses, but the last was destined to be the finest and most 
notorious. He was (you guessed it) Obsidian Star. 

When Cortez strode into the halls of Montezuma to collect the mazuma, Obsidian 
Star pranced and kicked and reared and ran among the other conquering heroes who 
awaited without. The colt by this time was nearly full grown and about ready for 
breaking. No one was ever given that chance, because on a dark and blustery night 
he decided to go out into the world and make his own way. From the corral which 
fenced him in, he took a short run, leaped the rough bars in stride, and disappeared 
into darkness. The going was pretty rugged for this adolescent youngster, but some 
how he always seemed to make the grade. Power, speed, and cunning served him 
well in overcoming the natural enemies of the wide open spaces. Hostile snakes were 
trampled with finesse; coyotes and prairie wolves were left with broken jaws or 
crushed skulls when they attempted ham-stringing; stallions were bitten and slugged, 
while cracked ribs by the score were meted out to others which tried to encroach 
on his domain. Soon, very soon, he was master of the whole area. 

Scouting patrols of the numerous indian tribes reported him to their chiefs on it- 
numerable occasions, and they in turn organized hunting parties for purposes of 
capture. Their efforts invariably met with failure. During these chases he leaped 
broad streams and ravines, jumped over cliffs and plunged into the pools below (like 
the movies), outran the best steeds, jumped over or skimmed through large areas 
of mesquite or chaparral, and in general did the impossible to avoid capture and at 
tendant enslavement. The inevitable just had to happen. One day, or should I say 
one evening, or maybe it was one night, a man with gentle blue eyes and ruddy face 
caught him in an ethereal net and put him on that merry-go-round where he maj 
be seen or ridden for “a dime, the tenth part of a dollar.” 
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BOOK REVIEWS 


“The Dentist and His Patient” by 
David Friend, George D. Kudler, D.D.S., 
Myron M. Lieb, D.D.S., Robert Ritt, 
D.D.S., and Arthur A. Friend, D.DS., 
with a foreword by Harold J]. Leonard, 
D.D.S. 472 pages. Organization Publish- 
ing Company, New York City. 

The methods and procedures offered 
in this treatise on practice management 
purport to be the sovereign panacea for 
all practice problems. The authors pro- 

to solve these problems by three 
methods of attack, ie., an orderly 
method of diagnosis, practice efficiency 
measures, and a program of patient edu- 
cation. 

In his foreword, Doctor Leonard of 
Columbia University, School of Dental 
and Oral Surgery, states that dentists do 
not organize their practices with the 
prime objective of maintaining the den- 
tal health of their patients, that their 
oral examinations are not sufficiently 
thorough to expose incipient defects, that 
they do not give their cases adequate 
study with a view to future hazards, that 
they do not maintain a _ workable 
recall system, and they do not educate 
their patients in dental matters. In gen- 
eral, I feel this statement is unjust, but 
that is for the individual reader to de- 
cide. 

It is generally agreed that there is a 
great need in dentistry for a_ well 
planned program of dental education. It 
is questionable, however, whether the 
method suggested by the authors, that is, 
the comprehensive education of the in- 
dividual patient in private practice, 
would answer that need. It is to be ad- 
mitted that adherence to these pro- 
cedures may contribute immeasurably to 
the achievement of an ideal dentist- 
patient relationship, but it is doubtful 
whether such time consuming methods 
could be employed by the individual 
practitioner. 

Chapter 3, “Personality Traits of 


Patient and Dentist”, Chapter 27, “Set- 
ting Up a Record System”, Chapter 29, 
“Suggestions Concerning Fees, Payment 
Arrangements and Allowances”, and 
Chapter 30, “Suggestions Concerning 
Personnel”, are of value not because 
they offer any new or revolutionary 
ideas, but because they serve as remind- 
ers of basic principles of sound practice 
management. Chapter 31, “A Sympa- 
thetic Approach to Meeting Patients’ 
Doubts”, contains several helpful ideas 
on meeting the difficult situations which 
do arise occasionally in every busy den- 
tal office. 

It is unfortunate that the reader must 
wade through such constant repetition to 
sift out those ideas which may be ap- 
plicable to his own needs. In fairness to 
the authors the redundancy may be at- 
tributed to a sincere desire to impress 
upon the reader’s mind a complete 
understanding of the various procedures. 
—James A. Carter. 


“Operative Oral Surgery” by Leo 
Winter, D.D.S., M.D., F.A.C.D., F.A.- 
C.S., Sc.D. (Hon.), LL.D. Professor of 
Oral Surgery, New York University; Di- 
rector of the Oral and Minor Surgery 
Clinic, New York University, College of 
Dentistry; Visiting Oral Surgeon in 
Charge Bellevue Hospital; Consulting 
Oral Surgeon, Montefiore Hospital; 
Chief of Dental Clinic, New York Uni- 
versity College of Medicine; Fellow New 
York Academy of Medicine. Pp. 1140 
with 1240 text Illustrations including 16 
in color. Third Edition, Price, $15.00. 
The C. V. Mosby Company, St. Louis. 

Brought out in the foreword of this 
massive third edition are several state- 
ments pertinent to many practitioners of 
oral surgery today. A knowledge of anat- 
omy, pathology and physiology is just as 
essential in oral surgery as familiarity 
with the general principles of surgery. 

(Continued on page 23) 
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NEWS AND ANNOUNCEMENTS © 


ORGANIZED RESERVE 
_ ESTABLISHES MEDICAL BRANCH 


The Illinois State Senior Instructor, 
Organized Reserve, has recently es- 
tablished a Medical Branch at 226 W. 
Jackson Blvd., Room 511, phone An- 
dover 3600, Ext. 241. This office is staffed 
with competent Medical Department 
personnel and is ready to give assistance 
in any problem concerning Organized 
Reserve or Civilian Component. 


MOOREHEAD MEMORIAL 


The alumni association of the Uni- 
versity of Illinois College of Dentistry, 
presented Dean Brodie with a check, 
during the Midwinter Meeting of the 
Chicago Dental Society, which will 
make possible the establishment of a 
Memorial Library in honor of the late 
Dr. Frederick B. Moorehead. 

Dr. Moorehead was dean of the col- 
lege of dentistry for a number of years 
and was one of the foremost dental edu- 
cators of his day. . 


VETERAN’S MEDICAL AND 
DENTAL ACTIVITIES 
LACK FUNDS 


Dr. Paul Magnuson, medical director 
of the Veterans Administration, states 
that the medical and dental activities of 
the agency are being held down “all 
along the line” to stay within budgetary 
limits. Great difficulty is being ex- 
perienced in the outpatient service 
where officials claim that the number of 
applications for treatment are far in ex- 
cess of such requests a year ago. Dr. 
Magnuson reported that approximately 
500,000 veterans are awaiting dental 
treatment. Dr. E. M. Kennedy of the 
Veterans Administration dental service 
said that dental costs are taking some 70 
percent of the amount set aside for out- 
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patient care. The medical budget for the 
current year totals $452,000,000, of which 
$210,000,000 is for salaries of all per. 
sonnel. Salaries of Veterans Adminis. 
tration doctors and dentists total $40, 
000,000. Of the remaining $242,000,000, 
the sum of $77,0000,000 is for outpatient 
medical and dental treatment. 


CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The Chicago Dental Assistants Asso 
ciation wishes to extend its thanks to the 
Chicago Dental Society for the invitation 
to attend the Midwinter Meeting, and 
to express its appreciation for the oppor 
unity of becoming better acquainted with 
the many phases of dentistry. 

The educational program of the As 
sociation was very well planned. The 
speakers included Dr. Robert Kessel, 
President of Illinois State Dental So 
ciety; Dr. William St. John, instructor at 
Northwestern University; Dr. Edwin 
Baumann, Vice President of Chicago 
Dental Society; Dr. J. Wisan, American 
Dental Association; Dr. Balroj Sondhi, 
India; Dr. Wilfred Peters, Peoria; and 
Dr. Clyde C. West, counselor Chicago 
Dental Assistants Association. 

The social highlight was the luncheon 
held Wednesday noon at the Blackstone 
Hotel at which Mayor Kennelly gavea 
fine talk. In attendance were the Ne 
tional President of A.D.A.A., Sadie Had 
ley from Beverly, Mass.; the 6th District 
Trustee, Marie Johnson from Portage, 
Wisconsin; Helen Fitting, Lansdowne, # 
Pa.; Evelyn Britt, Treasurer of A.D.A.A; 
Mrs. Martin, newly elected Executive 
Secretary; Margaret Sharp, Immediate 
Past President of A.D.A.A.; and Sadie 
Leach, Editor of the Dental Assistants 
Magazine. 

Many orchids to Gladys Triphahn, 
President of the Chicago Dental Assist 

(Continued on page 23) 
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THE BRANCHES 


ENGLEWOOD 


At the Midwinter Meeting Englewood 
was pretty well represented and all the 
boys seemed to enjoy themselves—Ex- 
hibits, Clinics, B-rs, etc. . . . Mrs. Nora 
Walter will show us two new movies 
which are part of the Dental Health 

in our schools. These films are 
projected for the benefit of our pupils 
in the public schools and should be in- 
teresting to us as well. The work which 
has already been done, and the future 
plans to make parents conscious of the 
oral health of their children will be 
demonstrated. So—come out and see and 
hear this excellent program which has 
been arranged by your committee. . . . 
The sympathy of all Englewood mem- 
bers is extended to E. B. and Mrs. 
Schwalen whose mother died in Califor- 
nia; however, funeral services took place 
here in Chicago. . . . Happy to an- 
nounce that Vince Milas was elected 
Treasurer of the American Assaciation 
of Endodontists. . . . O. E. Johnson has 
just left for his annual winter vacation 
in sunny California. Of course, Mrs. 
Johnson accompanied him on the jaunt. 
.. »Rudolph Zerdun has just taken over 
the practice of the late Dr. Loomis at 
69th and Normal. He is one of Zenon 
Krol’s buddies. . . . Ray Marcus is seri- 
ously contemplating a change in his lo- 
cation, but from all indications he will 
remain in the Englewood district. . . . 
Victor Seitz is now doing some interest- 
ing work utilizing penicillin in root canal 
therapy. . . . Any and all news should 
be sent to Isaac B. Pomerance at 3156 
West 63rd. Street, Prospect 8588. All 
contributions will be greatly appreciated. 
—T. B. Gasior, Assistant Branch Cor- 
respondent. 


NORTHWEST 


Tuesday, March 9, is the date of the 


regular monthly meeting at Stella’s res- 
taurant. Program chairman, Fred Ahlers, 
has arranged an unusual program for the 
evening. The essayist will be Anton Berg, 
and his topic “Hypnosis in Surgery and 
Operative Dentistry.” Come out and 
learn what Anton Berg has on the ball. 
. . - The Geduldig sisters, Ruth and 
Gloria, daughters of the late Chester 
Geduldig, performed at the Travel and 
Boat Show at the Navy Pier. They are 
acclaimed the world’s champion ballet 
swimming team. . . . Leo Baranowski has 
returned to the service of Uncle Sam 
again. Now it’s Captain Leo Baranowski, 
Post Dispensary, Fort Maine, California. 
Good luck, Captain. . . . Our sympathy 
to J. R. Lipecki upon the death of his 
father. . . . E. M. Buchner, a pioneer of 
the Northwest side, has retired from ac- 
tive practice. Take it easy, E. M.... 
The following Branch members were 
clinicians at the Midwinter Meeting: A. 
Tamarin, V. Sorensen, B. Placek, W. . 
Link, LeRoy Kurth, LaMar Harris, S. 
Goodfriend, H. Chott, and S. Bonebrake. 
Congrats, boys. . . . All newly elected 
members during 1947 and to date of 
1948 will make their formal debut at the 
April meeting as dinner guests of the 
Branch. Free dinners, you lucky guys. 
. . . Watch for future announcements. 
Meanwhile remember the March meet- 
ing, men. Dinner at seven. Call C. Ro- 
galski for reservations, Pensacola 6747.— 
John M. Gates, Branch Correspondent. 


WEST SIDE 


The West Side Branch was well rep- 
resented at the big Midwinter Meeting 
at the Stevens Hotel. One observed many 
groups of fellows getting together to do 
some reminiscing and comparing of 
notes. Besides picking up a lot of valuable 
information, a happy time was had by 
all. ... Don’t forget our next meeting to 
be held March 9g at the Midwest Athletic 
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Club, located at Hamlin Avenue and 
Madison Street. A delectable dinner will 
be served at seven immediately after Le- 
Roy Kurth has given the fifth lecture of 
his series on the construction of full den- 
tures. His topic for this evening will be 
“Positioning of the Posterior Occlusal 
Plane and How It Affects Denture Re- 
tention.” . . . The election of officers for 
the ensuing year will be the big business 
of the evening and from all indications 
it promises to be a very interesting elec- 
tion. Following is the report of the nomi- 
nating committee and the majority re- 
port: Samuel Kleiman for president, 
Harold Gillogly for vice president, Rob- 
ert Tuck for secretary, Frank Kropik for 
treasurer, Harry Rubens for librarian, 
Caesar Newman as director of the West 
Side Branch, and Michael DeRose as di- 
rector of the West Side Branch to the 
Chicago Dental Society. The minority 
report is as follows: William Gubbins as 
director of the West Side Branch to the 
Chicago Dental Society. Come out and 
vote for the right man. Regardless of who 
is elected the last part of the meeting 
will be devoted to celebrating. Joshua 
Vission will see to it that the refresh- 
ments are plentiful. .. . C. K. Ditt- 
mer was very proficient in operating the 
projector for Marvin Chapman at the 
last Forum meeting. Thirty were in at- 
tendance. The next meeting will be held 
on March 2, beginning at noon, at the 
West Side Steak House, 3937 W. Madi- 
son Street. George Barnes has been very 
fortunate in securing Dr. Gordon Ander- 
son as speaker. His subject: “Differential 
Diagnosis of Facial Pain.” Dr. Anderson 
comes from Heinz Hospital. . . . Have 
you noticed Lewis Weinshenker’s chest 
expansion of late? The reason—a new 
grandson. . . . Irwin Robinson has re- 
cently opened an office at 5611 Madison 
Street for the practice of oral surgery. . . . 
Samuel H. Sherman has just returned 
from a two weeks’ visit with some old 
Army buddies in and around Austin, 
Texas. . . . Herman Nedved, George 
Blaha, Franklin Nienstedt, and Chester 
Bellan are having their troubles conduct- 
ing a practice during the extensive re- 
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modeling of their building. . . . O. Vy. 
Anderson, formerly of Chicago and her 
during the convention, had a grand re. 
union with old friends at 4010 Madison, 
. . . Stanley Sherman, while in the Em. 
pire room of the Palmer House, was 
presented with a Camelia Tree 

Dorothy Shea. . . . We welcome the fol. 
lowing fellows as new members of oy 
Branch: Bernard Levin, Louis E. Malkin 
and Theodore Suher. . . . We extend ow 
heartfelt sympathy to William Gubbins 
and I. Cohen in the loss of their mother, 
You have each lost a friend indeed— 
Irvin C. Miller, Branch Correspondent, 


WEST SUBURBAN 


Here we are with another annual Chi. 
cago meeting under our belts. Seems like 
everyone had a good time and found 
something new or useful to add to his 
collection of equipment. West Suburban 
was very well represented at the meet 
ing—we really had a good turnout. Each 
of us should feel a twinge of pride that 
our Chicago Dental Society is the only 
one capable of putting on a meeting 
such mammoth proportions. . . . At our 
last Round Table discussion, Mr. Ken 
nedy of Kennedy Dental Laboratories 
showed a film on plastics which was vey 
interesting and educational. For our next 
Round Table meeting, March 1, Dr 
Ralston Lewis is giving a clinic on the 
surgical preparation of mouths for im 
mediate dentures in general practice 
Come out and make it a big meeting. ... 
Don Crook is sporting a new Cadillac 
. . . George Ulvestad just returned from 
Oklahoma City where he missed some 
our bad weather. . . . Karl von der Heytt 
finished out the convention week a 
Lake Lawn. . . . Our president, Arnold 
Pins, was appointed a director of the 
Oak Park Federal Loan & Savings At 
sociation. . . . I can’t understand why 
some of us think we need a two chait 
office to get along. . . . Kelly Frakes 
mother is recuperating from an oper 
tion.« We’re all pulling for a speedy 
recovery, Kelly. . . . Merle Long is jut 
praying for some good weather so he cal 
visit his Wisconsin lead mine. . . . 
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the way, and not as an afterthought, our 
dinner chairman, Joe Daly, sure is tops. 
He has guessed the dinner reservations 
on the head for each of his first two 
meetings this year... . A star to Bob 
McDonald for his devotion to duty at 
the Chicago meeting. Pete Meehan is 
still bargaining with the best used car in 
the suburbs—Edmund F. Hall, Assist- 
ant Branch Correspondent. 


KENWOOD-HYDE PARK 


The Midwinter Meeting is now his- 
tory, and should go into the records as 
one of the most successful and smoothly 
running meetings of a long list of suc- 
cessful Midwinter meetings. Kenwood 
members made large contributions of 
time and energy to make it so. We are 
proud of Harry Hartley for his fine lead- 
ership as President, and we are happy 
for his successful regime. Harry was the 
honored guest at the reunion of North- 
western Class of ’23, and was given a 
beautiful watch in recognition of his 
many years of faithful service to or- 
ganized dentistry. Congratulations, Har- 
ry, it was well deserved! . . . Bob Wells 
was always on hand doing his usual good 
job of being helpful wherever he was 
needed. We wish for Bob an equally suc- 
cessful meeting. . . . In the last issue I 
listed most of the Kenwood boys who 
were to be active, and all gave a fine ac- 
count of themselves. They are to be con- 
gratulated for their fine work. ... Saw a 
couple of ex-Kenwoodians. George Bal- 
hatchette, a past President of Kenwood, 
was up from sunny Florida looking fit as 
a fiddle, and very prosperous. It was 
nice to see you, George. Also saw Chester 
Cloes, who is now a resident of Three 
Rivers, Michigan, where he says one 
teally lives and enjoys the good things 
of this world. He, too, is looking swell. 
... We were happy to see Byron Kelly 
at the meeting. He is much ‘improved 
and is regaining more and more use of 
his hand. Nice going, Byron. Keep yp the 
good work. .. . Walt Scanlan, and Louie 
Prendergast had a table right in the 
bald headed row for the Goodfellowship 


Dinner. I hope they enjoyed the show. 
. . - Incidentally, Bob Kreiner sure did a 
bang-up job as Chairman of the Social 
Committee . . . Jesse Carlton, Lester 
Boyd and Walt Scanlon all did excellent 
jobs as chairmen of committees. . . . Roy 
Eberle expects to leave for Miami, Flor- 
ida, in the next week or so, where he ex- 
pects to visit with Ray Bondy, a former 
Chicago Dental Society member, who 
makes his home there. We wouldn’t mind 
making the trip with you, Roy. . . . Ben 
Herzberg has moved into his new build- 
ing at long last and is holding open 
house Wednesday, February 18... . 
“Hub Mitchell”, now VA Director at 
Champaign, was a visitor at the Mid- 
winter Meeting. . . . Our April meeting 
will be devoted to Dental Health Edu- 
cation. It will be the night for election of 
officers for Kenwood. . . . Remember our ~ 
March 2 meeting. Dr. Willman of Loyola 
University School of Dentistry will pre- 
sent a paper on “Periodontia”. Call R. 
J. Rowan at Butterfield 2724 for dinner 
reservations. . . . Any news call South 
Chicago 1823.—Elmer Ebert, Branch 
Correspondent. 


NORTH SUBURBAN 


May we take this opportunity to com- 
mend the officers of the Chicago Den- 
tal Society on the splendid manner in 
which the Midwinter Meeting was run 
this year. I am sure that the many who 
attended the meeting went away with 
more enthusiasm than they have had for 
a long time. . . . Godfrey Schroeder put 
on a very nice movie in conjunction with 
denture work; and Fred Barich did a_ 
fine job superintending the visiting Or- 
thodontists and their clinics. By the way, 
Godfrey Schroeder left for the South 
after the meeting and hopes to call on 
Roger Huntington at Clearwater Beach, 
Florida, soon. . . . Paul Wilcox was at 
the Wesley Memorial Hospital for ob- . 
servation and Wilson Fisher has had 
quite a siege of illness. We all hope for a 
speedy recovery for both of you. Inci- 
dentally we finally got our daughter 

(Continued on page 23) 
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DIRECTORY CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Telephone State 7995 


Officers 

Harry A. Hartley President 
Robert J. Wells President-Elect 
Edwin W. Baumann Vice-President 
Arno L. Brett Secretary 
Vincent B. Milas Treasurer 


L. Russell Hegland Executive Secretary 


Directors 

Elmer Ebert Kenwood, 1948 
H. C. Drummond South Suburban, 1948 
L. J. Cahill West Side, 1948 
J. D. Mershimer Northwest Side, 1949 
M. J. Couch North Side, 1949 
A. C. Kuncl West Suurban, 1949 
Harold Hayes Englewood, 1950 


James Fonda North Suburban, 1950 


Editorial Staff 


Henry Q. Conley 
Benjamin P. Davidson 


Monthly Meetings 
Midwinter Meeting 


Warren Willman C.C.D.S. 
John M. Spence U. of Iil. 
James R. Schumaker N.U.D.S. 
Frank J. Orland Zoller Clinic 
Frederick T. Barich What Now? 
Branch Correspondents 

Donald Pippert South Suburban 


13012 S. Western Ave., Blue Island 1533 
Robert Wirth West Suburban 
1011 Lake St., Oak Park, Euclid 2730 
Irvin C. Miller West Side 
2000 W. Van Buren St., Seeley 7447 
R. J. DeWolf North Suburban 
2914 Central St., Evanston, Greenleaf 4544 
John M. Gates Northwest Side 
5355 Irving Park Rd., Pensacola 5400 
N. Manley Elliott North Side 
4753 Broadway, Longbeach 2472 
Boles G. Gobby Englewood 
1632 W. 63rd St., Grovehill 0311 


Elmer Ebert Kenwood-Hyde Park 
10058 Ewing Ave., South Shore 1823 

Publication Staff 

James H. Keith Editor 


L. Russell Hegland 
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Business Manager 


Kindly address all communications concerning business of the Society to the Central Office 


Committee on Dental 
Health Education 


Glenn E. Cartwright 
Edgar T. Stephens 


Chairma, 
Program Director 


Branch Officers 


Wilbur L. Spencer, President 
Lawrence H. Johnson, Secretary 
William E. Shippee, President 
Eric R. Lindholm, Secretary 
Edward W. Luebke, President 
George R. Olfson, Secretary 


Kenwood- 
Hyde Park 
Englewood 


North Side 


Northwest LaMar W. Harris, President 
Side Irwin G. Neer, Secretary 
North Arthur W. Leaf, President 
Suburban Harry W. Chronquist, Secretary 
South O. A. Taylor Bell, President 
Suburban Donald Pippert, Secretary 
West Side William R. Gubbins, President 
Caesar E. Newman, Secretary 
West Arnold F. Pins, President 
Suburban William O. Vopata, Secretary 


Ethics Committee 


Walter J. Nock, Chairman 
Eugene M. Stearns 
Neil A. Kingston 


1948 
1949 
1950 


Applications for Membership 


The following applications have been re 
ceived by the Ethics Committee: Any member 
having information relative to any of the ap 
plicants, which would affect their membership, 
should communicate in writing with Walter 
J. Nock, 2735 Devon Ave. Anonymous com 
munications or telephone calls will receive no 
consideration. 


Applicants: 

ALEXANDER, Perry C. (N.U.D.S. 1947) Sere 
ice, 2831 N. Orchard St. Endorsed by J. & 
Schumaker and B. F. King. 

Bessexos, Georce A. (N.U.D.S. 1947) Ser 
ice, 1224 S. 55th Ct., Cicero. Endorsed 
R. E. Meese and Lyle J. Filek. 

Braprorp, S. (N.U.D.S. 1944) North 
Suburban, 2 N. Sheridan Rd., Highland 
Park. Endorsed by R. D. Fleming and 
Maurice §. Altus. 


(Continued on page 22) 
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For Sale: Harvard dental chair, $35.00. Tele- 


[ Ciassiti ed. A dvertising phone Merrimac 9426. 


For Sale: Universal x-ray, shock proof. Telephone 
Sacramento 7368. 


FOR SALE For Sale: Practice and fully equipped office in pro- 
For Sale: One chair dental office with new equip- _ fessional building on North Side. Will introduce to 
ment, in Pittsfield Building Tower. Lease. Rea- practice. Telephone State 2285. 


Dest For Sale: Spacious suite in Marshall Field Annex, 


complete modern equipment and fixtures, labora- 
For Sale: Fully equipped dental office and prac- tory reception room, private office and two oper- 
tice. Retiring. On the same corner in Rogers Park ating rooms. North light. Reasonable rent. Long 
for 24 years. Reception room with physician and lease. Address G-7, The Fortnightly Review of the 
optometrist. Dr. H. A. Evers, 6930 N. Clark St. Chicago Dental Society. 

Telephone Rogers Park 2970. 


WANTED 
For Sale: Dental equipment. S. S. White chair, unit 


and American cabinet. Excellent condition. Rea- 
sonably priced. Telephone Libertyville 23. 


Wanted: Hygienist, experienced, unmarried pre- 
ferred. Loop office. Hours 9 to 5. Good salary and 
. issions. Address G-2, The, Fortnightly Review 

For Sale: Modern fully equipped dental office and ©°™mussions ently 

practice. Low rent. G. E. x-ray and reception room of the Chicago Dental Society. 

Telephone Wanted: Recent graduate wishes to buy well es- 
55 on y y- tablished dental office in the Loop or North Side. 

For Sale: Completely equipped dental office, most State all particulars. Address G-3, The Fortnightly 
modern, on 95th Street in Beverly Hills. Master Review of the Chicago Dental Society. 

Ritter unit and chair. Almost new C.D.X. x-ray. 
electric furnace, Gomco aspirator, vacuum inlay Wanted: Dental amen, Northwest side, — 
investing machine. Just nothing missing. Reason- enced or inexperienced. State age, qualifications 
able rent. Must be seen to be appreciated. Owner and salary expected. Address G-5, The Fortnightly 

Jeaving town. Has been at this location 25 years. Review of the Chicago Dental Society. 

Home in Beverly Hills also for sale with practice or 
separate. Telephone Beverly 0829. 


Wanted: Young dentist wishes to practice part 

time with established dentist on Wednesdays, Fri- 
days and evenings. Address G-6, The Fortnightly 

For Sale: Complete dental equipment including 

xray. All in ivory tan and in good condition. Review of the Chicago Dental Society. 

Priced for quick sale. Telephone Hudson 1311. 


Wanted: Experienced dental assistant desires full 
For Sale: 3-apartment home and established dental ‘iM Position in Loop office. Telephone Stewart 
office. Will sell separately. Home in best residen- 7337: 

‘tial district, 2-car garage, large lot, full basement, 
$ separate heating units, 2 automatic gas water FOR RENT 
heaters. 1st floor: 7 rooms, picture window, bay 
window, marble fireplace. 2nd floor: 5 rooms. For Rent: Part time space available Mondays, 
grd floor: studio apartment. Hardwood floors. Wednesdays, Fridays and Saturdays. North light. 
$18,000. Office in center of business district, 2 Newly equipped. 30 N. Michigan Building. Tele- 
large operating rooms fully equipped, new x-ray, phone Randolph 1899. 

at less than inventory. Reason for selling World 4 = 
‘War II disability. Dr. Arnold H. Feldman, 417 For Rent: Office space (4 rooms) available imme- 
North end Street, DeKalb, Illinois. diately. Suitable for dentist’s offices or laboratory. 
1759 W. 95th St. Telephone Beverly 1701. 


For Sale: Fully equipped dental office and prac- 
tice on the Northwest side to close estate of re- For Rent: Dental office, South Side location. Im- 
cently deceased doctor. Large practice, accounts mediate possession. Plumbing, Venetian blinds, 
-Teceivable, good. will. All at reasonable figure. asphalt tile floor, laboratory and reception office. 
Telephone C. N. Jacobson, Lincoln 1985. Telephone Hemlock 4311. 


WE CAN ASSIST YOU are an employer needing help... 


If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. Telephone STAte 2424 
i A complete service in medical and dental personnel . . . Nation Wide 
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INSURANCE COMMITTEE GIVES REPORT 


(Continued from page 13) 


and the same services as provided by 
Blue Cross. There is no limit per day on 
the cost of room or services, no limit to 
the number of days in a year or a life- 
time, and no limit to the number of dis- 
abilities one may have. The only limit is 
the $1,000.00 for each disability, with 
the maximum of $500.00 on tuberculosis, 
mental or nervous diseases, alcoholism, 
drug addiction or venereal disease. 

The services of an anesthetist other 
than a hospital employee are not covered 
by Blue Cross, but are covered by Mich- 
igan Life. If a member occupies a private 
room because of choice or over-crowded 
conditions, Blue Cross allows only $5.00 
per day toward the cost of the room 
for the first thirty days and $2.50 per 
day for the next ninety days. Michigan 
Life pays for the full cost of a private 
room. In the event a member is confined 
in a non-member hospital, Blue Cross 
allows, for the room and services com- 
bined, a maximum of only $6.00 per day 
for the first thirty days in a calendar year 
and only $3.00 per day for the next 
ninety days. Michigan Life pays the bill 
up to $1,000.00 for the room and serv- 
ices. 

Blue Cross rates are not guaranteed for 
over a month and Michigan Life has 
guaranteed its rate for a period of one 
vear and through careful selection of 
business will endeavor to maintain and 
eventually lower the rate. Michigan Life 
charges industrial risks $45.00 a year for 
the family hospital coverage, and the 
Dental Society rate is the same. Blue 
Cross charges $39.00 a year to industri- 
al groups, but on February 1 increased 
the Dental Society rate to $54.00. 


APPLICANTS 
(Continued from page 20) 
Brown, Maurice S. (N.U.D.S. 1938) North 


Suburban, 317 Howard St., Evanston. En- 
dorsed by W. C. Schneider and S. H. Berg. 


Burtzorr, AtBert L. (C.C.D.S. 1930) Wey 
Side, 55 E. Washington St. Endorsed 
Leo M. Gotteiner and George C. Pike. 


Cisna, Epwarp C. (C.C.D.S. 1913) Ken. 
wood-Hyde Park, 13401 Brandon Ave. Ep. 
dorsed by E. W. Luebke and A. ¢ 
Sprecher. 

CumieL, WALTER K. (U. of Ill. 1947) West 
Side, 243 N. Pulaski Rd. Endorsed by § 
J. Chmiel and D. P. Kozakiewicz. 


CostiGAn, WarrEN E. (N.U.D.S. 1947) North 
Side, 311 E. Chicago Ave. Endorsed by Ff, 
M. Cooney and G. W. Solfronk. 

Horrman, Cuartes S. (N.U.D.S. 1949) 
West Side, 250 N. Hamlin Blvd. Endorsed 
by George E. London and Douglas Iverson, 


Horowitz, L. S. (U. of Ill. 1947) North 
Suburban, 222 N. Genesee St., Waukegan, 
Endorsed by Morton R. Kornblum and §q 
Goodman. 


Inouye, Jun (N.U.D.S. 1944) North Subur. 
ban, 39 S. State St. Endorsed by Robert 
Clark and N. L. Kettlewell, Jr. 


Kiccuuer, Rosert J. (C.C.D.S. 1944) North 
Side, 3950 Lincoln Ave. Endorsed by 
Thomas J. McAuliffe and Ernest J. Lae 
neitz. 


Larsen, J. A. (U. of Ill. 1908) North Side, 
4554 Broadway. Endorsed by A. T. Gun 
narson and Harold W. Welch. 


Lasker, Harry N. (C.C.D.S. 1935) North 
Side, 3801 Broadway. Endorsed by David 
I. Tauman and Max Potashnik. 


Lone, Wituram I. (U. of Ill. 1947) North 
west Side, 3153 Fullerton Ave. Endorsed by 
Louis Jacobson and G. W. Townsend. 

Mosetick, THEopoRE R. (C.C.D.S. 1935) 
West Suburban, 5502 W. 22nd Place, Cie. 
ero. Endorsed by Irwin C. Slaby and L. J. 
Filek. 


Miuer, STEPHEN F. (C.C.D.S. 1930) North 
west Side, 4368 N. Milwaukee Ave. Ep 
dorsed by C. Sobieraiski and Edward J. 
Szczepanski. 

Perttn, Maurice M. (Phila. D.C. 1910) West 
Side, 4124 W. Madison St. Endorsed by 
H. J. Green and Arthur M. Duxler. 

SmitH, Epwarp A. (C.C.D.S. 1945) Engle 
wood, 818 W. Garfield Blvd. Endorsed by 
Paul H. Brown and Henry T. Gewartowski 


Sorenson, James K. (N.U.D.S. 1944) North 
Suburban, 25 E. Washington St. Endorsed 
by Robert J. Clark and Byron J. May. 


Tomaszewskl1, Casimir F. (C.C.D.S. 1937) 
Englewood, 2743 W. 55th St. Endorsed by 
Edward R. Frasz and Joseph J. Podwika. 

ZELIENKA, JosePH J. (U. of Ill. 1942) North 
west Side, 3935 W. Fullerton Ave. Endorsed 


by Sidney Aronoff and Milo B. Hatter 
hauer. 
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DIAGNOSIS AND TREATMENT PLANNING IN 
ORTHODONTIA 


(Continued from page 8) 


of teeth, the use of anchorage prepara- 
tion leads to disturbed anchorage. 

(4) In cases where extraction is indi- 
cated, the fewer dental units sacrificed 
in order to obtain a functional .and sta- 
bilized denture, the better will be the 
result. Overextraction is just as undesir- 
able as underextraction. 

(5) The analysis of closure from physi- 
ologic rest to final centric relationship 
in every orthodontic case is a must in 
diagnosis. In cases of occlusal interfer- 
ence, it might be better to treat to over- 
come the interference before extraction, 
should extraction be contemplated. 

(6) The least amount of tooth move- 
ment necessary to obtain a functional 
and stabilized dentition is the basis for 
the best orthodontic procedure. Our best 
results are most always associated with 
optimal growth. 


NEWS OF THE BRANCHES 
(Continued from page 19) 


home from Evanston Hospital and things 
are beginning to be normal again at our 
house. .. . May I suggest a thought here? 
Do you know that there is just one 
ward for contagious diseases for children 
in just one hospital within the limits 
of the North Suburban Branch of 
our society. If there be any would-be 
philanthropists among us, I know of no 
better cause than to aid either the 
Evanston Hospital, or Saint Francis Hos- 
pital. I know that you have heard this 
before, but I suggest that you visit your 
hospital on Hospital Day and get ac- 
quainted. . . . Before closing may I sug- 
gest that those interested in short Re- 
fresher courses in Dentistry, and graduate 
work contact the Dean of the Univer- 
sity of Illinois. Some fields in graduate 
work include the following: Complete 
Dentures—3 weeks, Partial Dentures—1 
week, Operative dentistry—1 week, Den- 
istry for children—1 week, Oral Path- 


ology—2 weeks, Periodontia 1, Periodon- 
tia 2, and Cancer control and Oral 
Diagnosis. . . . Any available news from 
our members will be most welcome.—R. 
J. DeWolf, Branch Correspondent. 


NEWS AND ANNOUNCEMENTS 


(Continued from page 16) 


ants Association, and Edith Smith, Pro- 
gram Chairman. They certainly did a 
splendid job. All the officers and com- 
mittee members deserve a big hand.— 
Florence Sinclair, Publicity Chairman. 


AMERICAN ACADEMY OF ORAL 
PATHOLOGY 


The following officers were elected by 
the American Academy of Oral Pathol- 
ogy at its recent Chicago meeting: Presi- 
dent—Lester R. Cahn, Columbia Uni- 
versity; President-elect—Paul E. Boyle, 
University of Pennsylvania; 1st Vice- 
President—Lester R. Burket, University 
of Pennsylvania; 2nd Vice-President— 
Henry M. Goldman, Boston; Editor— 
Hamilton B. G. Robinson, Ohio State 
University; Secretary—Joseph L. Ber- 
nier, Army Institute of Pathology. A to- 
tal of twelve papers on various phases of 
oral pathology were presented during the 
all-day meeting of the Academy. 


(Continued from page 15) 


Without this accurate knowledge of the 
jaws, sinuses, and structures in the floor 
of the mouth and neck, and their mutual 
relations, to be gained only by assiduous 
clinical application, oral surgery is not 
an art but, at best, a haphazard pro- 
cedure guided by luck. Without this 
knowledge, an operator will often ruth- 
lessly sacrifice organs or parts of organs 
whose functional activity is essential to 


the well-being of the patient. These facts 
are emphasized because many men enter 
the ranks of oral surgery from general 
practice with little training, insufficient 
to make them safe operators. 

Full discussion is given in the text to 
all phases of oral surgery including ex- 
amination, armamentarium and its care, 
preoperative considerations, sutures and 
ligatures, local and general anesthesia 
and’ anesthetic agents. A chapter on 
chemotherapy follows, including new 
material on streptomycin and tyrothricin, 
as well as penicillin and the sulfona- 
mides. Subsequent chapters deal with 
the removal of teeth, pain and its etiol- 
ogy, and post-operative considerations. 

Fairly complete coverage is given to 
treatment of deep infections of the face 
and neck, the blood dyscrasias with their 
oral manifestations, the vitamins and dis- 
eases of the mouth. Sections on cysts of 
the jaws, adamantinoma and neoplasms 
common to the oral cavity are well cov- 
ered and illustrated. Surgery in relation 
to the maxillary sinus, surgical prepara- 
tion of the mouth for denture prosthesis, 
and a short chapter on surgical correc- 
tion of pyorrhea alveolaris are not too 
fully discussed. Some of the problems 
common to these conditions are not men- 
tioned. 

A very complete section is given on 
fractures of the jaws and associated prob- 
lems including grafts following bone loss. 
The last three chapters take into account 
disturbances of the temporamandibular 
articulation, osteomyelitis and surgical 
treatment of the prognathous and ortho- 
grathous mandible. 

In discussing many of the above con- 
ditions, numerous case histories are cited, 
that are inadequate and incomplete and 
tend to minimize the conditions for 
which they are given. 

The text as a whole is very well illus- 
trated with diagrams, x-rays and photo- 
graphs and should be a good supplement 
to the library of the dental student, gen- 
eral dentist, physician or oral surgeon.— 
Lyle F. Aseltine. 


HIGHLIGHTS OF THE 83RD ANNUAL 
MIDWINTER MEETING 
(Continued from page 5) 


seems is a good spot for the Fraternitig 
to get together and make Tuesday nigh 
Fraternity Night. Having the gathering 
on Sunday evening always seems to leaye 
out a lot of people who don’t get inty 
town until Monday to attend the mee. 
ing proper. 

The second General Session was held 
on Wednesday morning and a large ay 
dience (standing room only) was present 
to hear Dr. Ralph W. Phillips of Indi. 
anapolis read his prize winning essay on 
“Hardness of the Enamel as Affected by 
Fluorides.” This was the first essay to be 
awarded the prize in two years. Last year, 
although a number of essays were pre 
sented, the committee decided that none 
filled the requirements of the competi 
tion. Following the reading of the paper, 
President Hartley presented Dr. Phillips 
with a check for $500. 

The Good Fellowship Dinner and All 
Star Show which was held on Wednesday 
evening was well worth attending. This 
is the one affair at the Midwinter Meet 
ing where the ladies get a chance 
shine. And this they did. The cocktail 
hour prepared the diners for the good 
dinner that followed and the show after 
wards was of the best. 

To the various committees that fune 
tioned so wholehearted should go a vote 
of thanks from the entire membership 
for a job well done. —B. P. Davidson, 


Phones: Berkshire 0868-0869 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


“Northwest Chicago’s Quality Laboratory” 
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AGENTS FO 


THE OFFICIAL DiI 


FIRE- CASUALTY 
ACCIDENT & SICKNESS 
PROTECTION 


HUNTINGTON & HOMER INC. 


222 W. ADAMS ST. 


SABILI 
LIFE 


CHICAGO 6, ILL. 
STATE 5393 


pLAN OF THE CHICAGO DENTAL SOCIETY 


Porcelain and Acrylic 
Restorations 
Pleasing to Both You and 
Patients 

Phone Central 1570 


RESTORE-DENT 
Porcelain Laboratory 


25 E. Washington St. 
Room 1922 Chicago, Illinois 


Washington St. 


Gideon Haynes 
Ceramic and Plastic 


Restorations 


Featuring 


Quality and Craftsmanship 


Dearborn 1478 


Professional Protection 
Exclusively... Since 1899 


Chicago Office 
Tom J. Hoehn, Edwin M. Breier and 
Walter R. Clouston 
Representatives 
1142-44 Marshall Field Annex Bldg. 
Telephone State 0990 


THE MEDICAL 
PROTECTIVE COMPANY 


Fort Wayne, Indiana 


years 
PROFESSIONAL MEN ONLY 


l’sAccumulated “Know-How” that 
saves the Doctor Time and Money 


INCOME TAX 


——PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
BUDGET SERVICE——— 
—— COLLECTIONS 


J. P. REVENAUGH 


H. F. KEISTER 
5? E. MADISON ST. 


YERVICE 


SUPERIOR 


CRAFTSMANSHIP 
SINCE 1915 


THE ELMER LABORATORY 
55 EAST WASHINGTON STREET 
CENTRAL 5426 


i 

= 

25 


Send your impressions to us for new 
BEAUTIFUL TRANSPARENT PORCELAIN JACKETS 
We pick-up and deliver 


M. W. SCHNEIDER - 30 N. Michigan Ave. 


Phone CENtral 1680 


ta 


Exclusive Jacket Work 


Porcelain or Plastic 


Central 0557-58 


sonal test. YOU be the Judge, 
THE PITTSFIELD TOWER 


Edward Sanatorium 


FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 


Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 


For detailed information apply to 
Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 


30 miles west of Chicago 
EST. 1907 


Tel 
450 


MONROE 


offers 


The most complete dental laboratory service in 
Chicago. 


@ Balanced occlusion in all full and partial 
dentures. 

@ Our own Nobilium processing. 

@ Gold crowns, bridges and castings. 

@ Porcelain jackets and bridgework. 

@ Acrylic jackets and bridgework. 

@ Precision craftsmanship. 


@ Chayes work, and, of course, L. M. Farnum — 


stressbreaking replacements. 


“Monroe Technique is 
a Careful Technique” 


MonROE 
rato: 


MALLERS BLDG. 
Phone 5 S. WABASH AVE. 
CHICAGO 3. 
DEArborn 1675 
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Finest in 
Prosthetic 


Restorations 


Dental Laboratorit 


1824 PITTSFIELD BLDG. 
FRA. 4316 
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"are you doing to meet the 
“FEARSOME”’ FUTURE? 


vertisin: 


\ 
HARRY J. BOSWORTH CO., 1315 S. Michigan Ave., Chicago 5, Ill. 


Next Chicago Class May 5th & 6th. Sponsored by The L. D. Caulk Co. 


Cabinets by American 
Some Models in Stock 


Delivery On Other 
Models Fairly Prompt 


Illustrated—American 
Clipper Cabinet—Mobile 


Request Literature — 
or a Salesman Will 
Call; Only Upon Your 
Invitation 


FRINK DENTAL SUPPLY COMPANY 


4153 Broadway at Lawrence Phone LONgbeach 3350-335! 
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Wh 
No one knows just what the economic situation cos® one co wr 
will be three months—six months—a year from gn? eo pune : 
now. The demand for dental services may be even : ovt 
greater than it is today, or dentistry may be in the ox® ere 
midst of the greatest competitive days of our history oo” 
_resisting inroads from high powered sales and ad- ovt : 
CAmMpaigns of home construction, cars, house- os? : 
hold furnishings and personal requisites of all kinds. yer? yt ond chee an : 
The Planis geared to help you meet the with? ee 
situation whatever it may be through practice man- xe yo" Ay) Be ele 
ement plang designed to assure productive hours, Ae nt 
ag ow 
aintain your efficiency, educate your patients and safe- \\ 


VETERANS 
ADMINISTRATION 


ACCOUNTS RECEIVABLE 
ARE 
ELIGIBLE FOR DISCOUNT 


For Full Information Call Franklin 1593 


/ 2 
Soveles, 25 E. Washington St. @ Chicago 2, Ill. @ 


If you have a problem in the selection or use of dental 
gold, our Chicago Office will be glad to give you every 
assistance... and to refer your more technical problems 
to our Research and Technical Departments in Hartford | 


for immediate attention. 


CALL CENtral 0791 


Jeanne Wilkinson, Manager 


J. M. NEY COMPANY 1811 PITTSFIELD BUILDING 
CHICAGO, ILLINOIS 
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Indental bridges natural reproduction of lost tooth structure is as important to the patient as 
functional stability. 


Great masses of metal reinforcement must be held to a minimum, yet provide adequate strength 
lowithstand the powerful forces of normal mastication. 


for elegant esthetics, sound engineering and reliable service, entrust your restorations to us. 


THE STANDARD DENTAL LABORATORY 


OF CHICAGO, INC. 
25 N. Wabash Avenue, Chicago, Ill. Dearborn 6721 
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| LUXENE SELECTED LABORATORIES IN CHICAGO 


ORAL ART LABORATORY, INC. AUSTIN PROSTHETIC LABORAN 
25 East Washington Street 5200 West Chicago Avenue 
IN | : JOSEPH E. KENNEDY COMP 
225 North Wabash Avenue 7902 Ashland Avenue 
UPTOWN DENTAL LABORATORY ILLINOIS DENTAL LABORATORY, 
4753 Broadway 225 North Pulaski Road 
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daily occurrence 
Luxene Selected Laboratories 
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LOW-ABRASIVE 
POLISHING AGENTS 


Pepsodent Tooth Paste 


Laboratory tests show that Pepsodent Tooth Paste is one 
of the least abrasive dentifrices on the market. Pepsodent 
owes its low abrasive properties mainly to its unique 
combination of polishing agents. This combination con- 
tains a patented ingredient that makes its use in a denti- 
frice exclusively Pepsodent’s. | 

Even with low-abrasive ingredients, however, a system 
of rigid manufacturing controls is essential to the produc- 
tion of a completely safe dentifrice. Pepsodent ingredients 
are checked constantly to insure uniformity. Every ship- 
ment of raw materials for the polishing compound is 
tested for fineness of particles, for abrasiveness, and for 
purity. When the paste is finished it undergoes another 
series of careful tests. 


You can recommend Pepso- 
dent Tooth Paste as a complete- 
ly safe dentifrice — with full 
confidence that its low-abrasive 
properties will be maintained 
by Pepsodent’s rigid manufac- 
turing controls. 
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